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BH15 Efficacy and safety of baricitinib in the 
management of severe alopecia areata over a 6-month 
period: a real-world experience
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Alopecia areata (AA) is an autoimmune condition that targets 
the hair follicles, causing nonscarring hair loss. It can manifest 
with different patterns, ranging from discrete bald patches 
on the scalp to complete loss of body hairs. Despite being 
considered a disease of purely aesthetic concern, recent data 
support its systemic nature. In June 2022, baricitinib, an oral 
selective inhibitor of Janus kinases 1 and 2, was the first US 
Food and Drug Administration-approved systemic treatment 
for adult patients with severe AA. Our objective was to pres-
ent the efficacy and safety of baricitinib in the management 
of adult patients with severe AA in real practice at 24 weeks. 
All consecutive adult patients diagnosed with severe AA, 
who were started on baricitinib in our specialist hair clinic, and 
completed 24 weeks of treatment were eligible. Access to 
baricitinib was granted after approval by the national organi-
zation for the provision of health services on a case-by-case 
basis. Demographic data, disease history, previous treatments 
for AA and comorbidities were documented. Severity of 
Alopecia Tool (SALT) score, loss of eyebrows/eyelashes, hair 
loss in other parts of the body and nail involvement were also 
assessed. Patients completed the Dermatology Life Quality 
Index (DLQI), Patient Health Questionnaire (PHQ)-9 and 
Generalised Anxiety Disorder Assessment (GAD-7) at each 
visit. Safety profile was also assessed. Visits were performed 
at T1 (4 weeks), T2 (8 weeks), T3 (12 weeks) and T4 (24 
weeks). Ten patients were included in the analysis. The male-
to-female ratio was 3 : 2. Mean patient age was 34.8 years. 
All were White. Sixty per cent of patients had alopecia univer-
salis/totalis, 30% had ophiasis and 10% had patchy alopecia. 
Mean disease duration was 6.1 years. The most common 
comorbidities were depression and anxiety. Baseline mean 
SALT score was 82, which decreased significantly at weeks 
8, 12 and 24. Ninety per cent had eyebrow/eyelash regrowth. 
Patients with more recent disease onset responded quicker 
than those with a more chronic disease course. Nail involve-
ment was noted in 30% of patients, which improved in all of 
them at week 24. There was a significant decrease in PHQ-9, 
GAD-7 and DLQI scores at weeks 8, 12 and 24. Forty per 
cent of patients developed an acneiform rash, 30% an upper 
respiratory infection, 10% a vaginal infection, 40% transient 
raised creatine kinase, 20% dyslipidaemia and 20% transient 
neutropenia and anaemia. Our real-world data showed a quick 
onset of action for baricitinib and encouraging results in terms 
of efficacy at week 24. Safety profile was acceptable, with 
many of the adverse events being transient and not requiring 
treatment. No severe adverse events were noted. Studies 
with a larger number of patients and longer duration of treat-
ment are needed to assess the long-term efficacy and safety 
of baricitinib in everyday clinical practice. Finally, national reg-
istries for patients with AA could play a crucial role.
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Transplant waiting list demographics are changing pro-
foundly in some parts of the UK, partly due to trends in 
global migration. This has significant implications for the 
spectrum of post-transplant skin malignancies and skin 
infections presenting to dermatologists. We present a 
kidney transplant recipient born in Nigeria who developed 
disseminated infection with Nannizziopsis spp., an emerg-
ing pathogenic fungus in humans and reptiles. A 64-year-
old man from Nigeria who received a kidney transplant 10 
months earlier was referred to our 2-week-wait skin cancer 
clinic with a 4-cm tender, ulcerated nodule on his left thigh 
that had been present for 2 months. He was being investi-
gated for possible pulmonary Aspergillus infection and also 
had a fluctuant subcutaneous mass over the right tibia with 
suspected osteomyelitis. On examination, he had a similar 
plaque on his right hand, fluctuant subcutaneous nodules of 
his left flank and left upper arm, a 20-cm fluctuant swelling 
over his right tibia and a 2-cm plaque of his hard palate. 
Skin biopsy from the left flank and thigh showed suppura-
tive granulomatous inflammation and fungal hyphae in the 
dermis and macrophages with septation and 45° branch-
ing. β-d-Glucan was positive and molecular identification 
revealed Nannizziopsis spp. Magnetic resonance imaging of 
the head did not show evidence of central nervous system 
infection. He was treated with intravenous amphotericin B 
for 2 months and subsequent oral posaconazole with reso-
lution of skin and lung infection. Nannizziopsis is a genus of 
fungi that usually infects reptiles such as iguanas, geckos 
and chameleons, snakes, turtles and crocodiles. It causes 
cutaneous and musculoskeletal granulomatous infections 
which can be rapidly fatal. Fewer than 20 human cases 
have been reported, mostly related to travel to West Africa. 
Almost all infections are in immunocompromised individu-
als and species of Nannizziopsis reported to affect humans 
are generally different from those identified in animals. Our 
patient denied contact with reptiles, but he had travelled to 
Nigeria before his transplant where he probably acquired a 
latent infection that reactivated post-transplant. This case 
illustrates the importance of biopsy and culture of atypical 
skin lesions, particularly in immunocompromised patients. 
With the rising global migration and travel, such infections 
are likely to be seen more frequently in the UK, and both res-
idential and travel history may be relevant. Finally, zoonotic 
infections are increasing globally as interspecies barriers 
break down. Although there is not enough evidence to 
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